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“What is your community doing about 
Baby Week?” asks the Children’s Bureau, 
U. S. Department of Labor. A call has 
been issued by the General Federation of 
Women’s Clubs for a general observance 
of March 4 to 11 as Baby Week, and the 
call deserves the attention of all who are 
interested in health campaigns. A state- 
ment issued by the Children’s Bureau says: 
“The baby who is well cared for and lives 
in hygienic surroundings has a far better 
chance of resisting disease now and later 
than the baby whose parents are ignorant 
of the first principles of infant care and for 
whom the community and the parents 
together fail to provide such minima of 
wholesome surroundings as a decent, well- 
drained house with plenty of clean water, 
clean milk, and sunshine.” 

Baby Week offers a definite opportunity 
for parents—and communities—to learn 
a little more about their babies’ needs and 
what they can do to meet those needs. 
The Children’s Bureau of the U. S. Depart- 
ment of Labor regards Baby Week as “‘an 
expedient for securing attention to facts 
about the needs of babies which are well 
known by scientific authorities and which 
if popularized will greatly reduce the loss 
of infant life throughout this country.” 

The Bureau has therefore published for 
free distribution a bulletin on Baby Week 
Campaigns which not only describes gen- 
eral methods, such as publicity, meetings, 
school celebrations, and special days, but 
gives detailed suggestions for organizing 
and carrying on a Baby Week of various 
types. Special sections are devoted to a 
very simple Baby Week in communities 
where few workers and little money are 
available, and to the follow-up work which 
is essential if the Week is to lead to per- 
manent good for the babies of the com- 
munity. Lists have also been compiled 
of sources from which pamphlets, plays, 
slides, and exhibit material on infant care 
may be secured. 

Anti-tuberculosis workers who expect 
to co-operate in observing the week will 
be especially interested in two plays by 
Prof. G. W. P. Baird, University of 
Pittsburgh, which are included in the list. 


Baby Week March Fourth to Eleventh. 


They were originally published in the 
November, 1915, issue of the Journal of 
the Outdoor Life, and have since been re- 
printed in pamphlet form. The titles are 
“The Theft of Thistledown” and “The 
Narrow Door.’’ The pamphlet contain- 
ing both plays will be sent by the Journal 
of the Outdoor Life, 287 Fourth Avenue, 
New York City, at the price of 5 cents a 
copy, or 3 cents each in quantities of six 
or more. 

An exhibit available for use during 
Baby Week has been announced by the 
National Child Welfare Committee. Re- 
productions are being made of the twenty- 
five artistic panels comprising its main 
exhibit which is now being shown in some 
of the larger cities. These reproductions 
will be exactly in the colors and style of the 
originals and will be 16 x 18 inches in size. 
The price will be $50 per set. It is pos- 
sible that some arrangements for renting 
these exhibits may be made. 

Ten of the panels deal specifically with 
baby welfare, five with home care and 
feeding, five with the responsibility of the 
home and the community, and five with 
the responsibility of the community. 
Correspondence with reference to these 
exhibits should be addressed to Mr. 
Charles F. Powilsen, secretary, National 
Child Welfare Committee, 70 Fifth 
Avenue, New York City. 

The Children’s Bureau reports that not 
only the women’s clubs, but State health 
officials of every State but three, the ex- 
tension departments of the majority of the 
State universities, and various national 
organizations interested in problems of 
health and social welfare are actively co- 
operating in the Baby Week movement. 
The communities which have written 
directly to the Children’s Bureau for in- 
formation with a view to promoting a 
local Baby Week already number nearly 
five hundred. 

If a local campaign is under way, do 
what you can to help it; if not, ask the 
Children’s Bureau, Washington, D. C., for 
a copy of “‘Baby Week Campaigns,” as- 
semble your local forces, and start one. 


Multiplying $545 

Anti-tuberculosis associations which 
have small amounts of money in the 
treasury and are trying to accumulate> 
more before beginning an.active campai 
will be heartened by the experience of t 
Miami County Association for the Pre- 
vention of Tu osis, Peru, Illinois. 
How this association started a camp paign 
with $545 in the treasury, continued it And 
eight months, and ended with over $800 
on hand is told by Miss E. B. Wetherow, 
vice-president of the society. Her state- 
ment is as follows: 

“On with but $545 i in the 
treasury, e society young 
woman, Miss Charlotte M. Es who 
came from St. Louis, where she had. been 


employed as assistant secre’ of the 
Anti-Tuberculosis Society, to take charge 
of the work in Miami County. Miss 


Straszer was not a trained nurse, but 
because of her experience in the work in 
St. Louis she knew what to do when she 
came to Miami County. 

“‘Some of the achievements of the so- 
ciety, with Miss Straszer as its executive 
secretary, are given below. First, a suc- 
cessful fly campaign, which cleaned up 
the alleys of Peru, the county seat of 
Miami County, was inaugurated. Later, 
a week's health exhibit was held simul- 
taneously with a Chautauqua in one of 
the cadiar towns. Twenty-eight tuberculo- 
sis patients were listed and helped. Six 
were sent to the State sanatorium at 
Rockville, Indiana, and one to the Robert 
W. Long Hospital at Indianapolis. Ade- 
noids were removed from two patients, 
seventy-six sick calls were e, three 

tients were given material relief by the 
Cnited Charities, milk and eggs were sup- 
plied to four families during the summer 
months. 

“In addition to the work listed above 
Miss Straszer visited all schools in Miami 
County, ninety-two in number, in which 
she gave — talks to more than five 
thousand pupils. Seven stereopticon lec- 
tures on h th "subjects and the general 
distribution of 15,800 pieces of literature 
supplemented the educational work in the 
schools. 

“During the summer this worker in- 
augurated a systematic collection of waste 
paper and cleared forthe society the sum 
of $150. Her organization of the forces 
for the sale of Red Cross Christmas Seals 
at the close of the year was so thorough 
that the sales were several hundred dol- 
lars higher than in any previous year. 
Not counting any money received from the 
sale of seals, the year closed with $39.26 
in the treasury, with all debts paid. The 
amount realized from the sale of seals in 
1915 is above $800. With this amount on 
hand at the beginning of the year success- 
ful work for 1916 is assured.” 


i 


2 Bulletin of the National Association for the Study and Prevention of Tuberculosis. 


BULLETIN OF 
THE 
NATIONAL ASSOCIATION FOR 
THE STUDY AND PREVENTION 
OF TUBERCULOSIS 


Published Monthly 


In the Interest of Workers Engaged in the 
Anti-Tuberculosis Movement 


THE NATIONAL ASSOCIATION FOR THE 
STUDY AND PREVENTION OF TUBERCULOSIS 


105 East 22np Street, NEW YORK CITY 
Vol. II. FEBRUARY, 1916. No.5. 


» under the 


OFFICERS OF THE ASSOCIATION 


President 
Dr. Tueopore B. Sacus, - - Chicago, Ill. 


Vice-Presidents 
Dr. E. R. Batpwin, - Saranac Lake, N. Y. 
Dr. Curisten Quevii, - Tacoma, Wash. 
Secretary 
Dr. Henry Barton Jacoss, Baltimore, Md. 


Treasurer 


H. Barpwin, Washington, D. C. 


EXECUTIVE OFFICE 
105 East 22nd Street, New York City 
Dr. J. Executive Secretary 
Pair P. Jacoss, Pu.D., Assistant Secretary 
Cuarzes M. DeForest, - Field Secretary 
Frepericx D. Hopkins, - Field Secretary 


A Passing-On Agreement 


In connection with the bill now before 
Congress to provide federai subsidies for 
indigent non-resident consumptives the 
question has arisen as to whether an 
agreement similar to that now in force 
among the charity organization societies 
of the country would not be desirable 
among anti-tuberculosis societies, public 
health departments, fraternal organiza- 
tions,, and even among physicians and 
other groups of individuals. 

Most of the leading charity organization 
societies of the country have agreed to a 
method of procedure adopted by the Com- 
mittee on Charitable Transportation of 
the National Conference of Charities and 
Corrections, which is outlined in a pam- 
phlet entitled ‘‘ Passing-On as a Method of 
Charitable Relief.” The pamphlet may 
be obtained from the Russell Sage Foun- 
dation, 130 East Twenty-second Street, 
New York City. In substance, this agree- 
ment binds the various charity organiza- 
tion societies not to grant free transpor- 
tation or to secure charity rates for in- 
digent persons unless all of the circum- 
stances with reference to the applicant 
have been fully investigated, and unless 
sufficient assurance has been given that 


the applicant will receive adequate care 
at his destination. The agreement deals 
with such groups as the aged, mentally de- 
fective, physically defective, sick, able- 
bodied, deserters, families, adventuresses 
and runaways. A telegraphic code is pro- 
vided to each organization signing the 
agreement by means of which information 
from previous addresses of the applicant 
can be obtained expeditiously and with 
little expense. Furthermore, the code 
provides means whereby the sending or- 
ganization can inform an organization at 
destination as to the nature of the case and 
its suggested disposition. 

Should not physicians be asked to sign 
some sort of agreement binding them- 
selves not to prescribe climatic treatment 
for consumptives as a necessity unless they 
have adequate evidence that the patient 
can take care of himself and his family 
while taking the cure? Another interested 
group, such as Overseers of the Poor, 
Chambers of Commerce and similar or- 
ganizations might be included in this 
agreement. It is undoubtedly true that 
if all charitable agencies could be per- 
suaded to take a more intelligent course of 
procedure with regard to the indigent con- 
sumptive much suffering and hardship for 
the tuberculous would be avoided and the 
economic burden which is at present 
thrust upon states in certain climatic 
sections of the United States would to a 
large measure be lifted. 

Would not such an agreement be of 
great value to anti-tuberculosis associa- 
tions? Not infrequently such organiza- 
tions on their own initiative pass on 


- patients afflicted with tuberculosis, some- 


times justifiably and sometimes not. 
Readers of the Bulletin will help the 
board of directors of the National Asso- 
ciation in arriving at some mode of pro- 
cedure in connection with this problem 
by corresponding with the executive office 
or with the directors residing in their re- 
spective districts. 


Motion-Picture Service 


On February 1 the National Association 
started a motion-picture service whereby 
anti-tuberculosis agencies may rent films 
dealing with tuberculosis and other health 
subjects. Heretofore, because of trade 
limitations in the distribution of motion 

ictures, it has been almost impossible 
or anti-tuberculosis associations to secure 
films on the dates desired 

The National Association has available 
for #mmediate distribution three prints 
each of the following one-reel pictures: 
“Hope,” “‘The Price of Human Lives,” 
“The 1 Tem le of Moloch” and ‘‘ The Lone 
Game.” In co-operation with the Wis- 
consin Anti-Tuberculosis Association the 
Association will also make book- 

one copy of the four-reel icture, 
Pe Power the Penny.” is film 
was produced for the Wisconsin Aaiedn- 


tion by the Essanay Company of Chicago. 
It aims to depict the methods of the 
Wisconsin Association in fighting tuber- 
culosis; to illustrate what the state is 
doing in sanatoria, ies, visiting 
nurse work, etc.; to show the effect 
of thousands of pennies that roll into 
thousands of dollars from the Red Cross 
Seal sales; and also to tell a love story in 
which a tuberculosis cure figures. 

The story of each of the four one-reel 
pictures was summarized in the November, 
1915, issue of the Bulletin. 

The rental charges, which will be com- 

puted only for the days the pictures are 
in possession of the renter, will be 50 cents 
per day ong reel, with a ten-per-cent. re- 
duction for periods of 10 days or longer. 
If, however, the allotted time is ex ~ 
ac e of $1.00 per day per reel will be 
made for the extra time. In addition to 
the per diem charge, the renters are asked 
to pay transportation charges to the next 
point of delivery. 

The National Association will send upon 
request a booking blank, and a circular 
of information, giving the rules and regu- 
lations governing the service. 


David and the Elves 


One night after David had fallen asleep 
he was suddenly awakened by a strange 
noise. He sat up in bed and looked all 
about him. “Oh,” he gasped. There 
were five little men in his room all dressed 
alike but in different colors. 

It was the first visit of the Good Health 
Elves to David. When they told him that 
they were a real army fighting the germs 
which cause disease, David asked to be 
enlisted. It was a much greater induce- 
ment for a real live boy to brush his 
teeth when he learned that on his teeth 
were the camps of the enemy and that the 
tooth-brush was the weapon with which 
he could destroy them. Taking a bath 
became a “chase-the-dirt” fight 
under the direction of the Elf of Keepin, 
Clean. The Elf of Fresh Air sho 
David that his windows must be open if 
he wanted to be a member of the Good 
Health Army, while the Elves of Sun- 
shine, Sleep, and Good Things to Eat 
added directions for his use of the things 
which they represented. 

This story of David’s first encounter 
with the Good Health Elves is the be- 
ginning of a series of stories all of which 
relate some adventure of David and his 
band of little friends. bey 
lished by the Wisconsin Anti-Tuber 
Association, under the title of “ David and 
the Good Health Elves.” 


An unusually attractive of elf has 
been created b immerman, 
especially for these stories. 


The stories are being copyrighted by the 
Wisconsin Anti-Tuberculosis Association, 
but the association is anxious to share 
their good with the rest of the country, 
and is willing to print them for any asso- 

ciation, school board, or other interested 

p at the price of one cent a copy. 
e cover design will be changed to meet 
the requirements of the purchaser. Sam- 
ple copies are offered to those interested. 

The association’s address is 471 Van 

Buren St., Milwaukee, Wis. 


sss°e 


Postoffice at New Yi 
of August 24, 1912. 
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Medical Notes, Abstracts and Reviews 


For the benefit of its medical readers, the Bulletin begins this month the publication of a series 


of notes, abstracts and reviews of medical literature. 


If sufficient interest is expressed, this 


department may be enlarged considerably by the inclusion of some extra pages in the Bulletin. 

The object of these notes will be to put physicians in easy touch with medical and scientific 
literature, both American and foreign, including magazine articles, books, reports, etc., that bears 
upon the treatment and prevention of tuberculosis. This will not be a department for news and 


editorial comment. Its function will be rather that of a catalogue and librarian. 


Any material 


for this department of the Bulletin should be sent to Dr. George Mannheimer, 41 W. 51st St., 
New York, who has agreed to act as medical editor. 

Readers of the Bulletin who wish to have copies of the publication sent to physicians working 
in dispensaries, sanatoria, laboratories and in other forms of tuberculosis activities, who are not now 
receiving it, should send in such lists of names to the National Association. The Bulletin is sent 
free to those who are engaged in anti-tuberculosis work. 


Edward Livingston Trudeau. — When 
Dr. Edward Livingston Trudeau, himself a 
sufferer from tuberculosis, sought health 
in the Adirondack Mountains, in 1884, 
there were available in this country prac- 
tically no provisions for the treatment and 
control tuberculosis. The establish- 
ment of the Adirondack Cottage Sana- 
torium at Saranac Lake in New -York 
marked the erection of the first institution 
devoted to the fresh-air treatment of 
tuberculosis and stimulated the movement 
for sanatoriums, hospitals, and dispen- 
saries devoted wholly to this disease. 
Now, after thirty years, there are approx- 
imately 575 sanatoria and hospitals with 
a capacity of 35,000 beds, 450 tuber- 
culosis dispensaries, more than 1,000 phy- 
sicians, and over 4,000 nurses devoted 
wholly to the treatment and study of 
tuberculosis. More than 400 open-air 
schools attest the practicality and success 
of Trudeau’s idea. All are expressions of 
the influence of the Adirondack Cottage 
Sanatorium. In connection with the san- 
atorium should be mentioned the work of 
the laboratory established by Trudeau at 
Saranac Lake. During the last two 
decades monumental and important con- 
tributions to the study of tuberculosis, 
particularly the field of immunity, have 
emanated from this laboratory. Under 
the guidance of Dr. Trudeau, a number of 
men have studied at Saranac Lake, whose 
names y are of international impor- 
tance in their relation to the study and 
control of this most dread disease. There 
is something stimulating in the very idea 
of the fresh-air treatment of tuberculosis. 
There is something of the hero in the work 
of Trudeau, who, himself a sufferer from a 
wasting and fatal disease, devoted a life- 
time to the alleviation of the distress of 
fellow-sufferers from tuberculosis. Cer- 
tainly his name should endure as one who 
devoted himself, without hope of personal 
or pecuniary gain, to the proving of a 
principle of lasting benefit to mankind.— 
Jour. A. M. A., editorial, Nov. 20, 1915. 


Immunity in Tuberculosis. — Perhaps 
the last medical article written by Dr. 
Trudeau is a rejoinder to Dr. F. T. Bul- 
lock’s ‘‘Reflections on Tuberculosis and 


Tuberculin,” in the British Journal of. 


T. B., July, 1915. He says in part: 
“Nothing has occurred to diminish my 
faith in the value of tuberculin. I believe 
that, if skillfully used, tuberculin stimu- 
ates the defensive resources of the or- 


ganism and is a valuable adjunct to treat- 
ment in many cases. But I see no reason 
why continued research should not in 
time give us a better sensitizer than tuber- 
culin. I believe thoroughly in relative 
immunity in Tb. I showed that tubercu- 
lin produced a reaction in the eyes of my 
previously inoculated rabbits which did 
not occur in the controls. Later, I proved 
that living bacilli afford much better pro- 
tection than dead ones. But this pro- 
tection is not @ real immunity, but an 
increased resistance to superinfection. By 
real immunity we mean that which occurs 
in smallpox and other infectious diseases, 


é.g., an immunity which is shown by the 


“fact that after the disease has been en- 


tirely cured any amount of exposure to the 
infection will not reproduce it. I know 
such an immunity is not attainable in Tb., 
and I don’t think it ever will be attained. 
This belief is strengthened by the fact 
that a man having been completely cured 
of syphilis can be reinfected again and 
may die of the disease. Chemotherapy 
should prove capable of accomplishing in 
Tb. what Ehrlich has demonstrated as 
possible in syphilis. An agent may be 
discovered which can destroy the germ 
without injuring the cell, as tubercles have 
been stained in the living animal without 
any injury to other tissues.’’—Relative Im- 
munity in Tuberculosis and the Use of 
Tuberculin, E. L. Trudeau, The Britis 
Journal of Tuberculosis, Jan., 1916. 


Childhood Infection.—Knopf wrote let- 
ters of inquiry to well-known internists, 
_— in tuberculosis and pediatrics. 

rom statistics and impressions gathered 
from the replies to those letters and from 
the perusal of the latest literature on the 
subject as well as from the results of his 
own experience, the following conclusions 
are drawn: Tuberculous disease in child- 
hood, compared with tuberculous infec- 
tion, is relatively rare (36 per cent.); on 
the other hand, tuberculous infection is 
exceedingly frequent, generally speaking. 
The frequency of infection increases wit 
the age of the child, and is affected by 
environment. Lungs and lymph nodes 
are primarily most frequently involved. 
Prenatal infection, while considered rare, 
is perhaps much more frequent than statis- 
tics show. Nearly all the authorities con- 
sulted united in the opinion that in order 
to combat tuberculosis successfully in the 
young and old alike, we must diminish the 
sources of infection in childhood. To ac- 


complish this end the author recommends 
a series of measures designed to protect the 
baby and the growing child.—Period of 
Life at which Infection from Tuberculosis 
Occurs Most Frequently, S. A. Knopf, 
Medical Record, Jan. 8, 1916. 


At What Time of Life Does Tubercu- 
lous Infection Occur?—The fundamental 
importance of infection during childhood 
for pulmonary tuberculosis in adults seems 
to be more and more generally supported 
by those who have especially to do with 
large clinical studies of the disease. Re- 
peated demonstration of the well-nigh 
constant presence of healed or latent 
tuberculous lesions in non-tuberculous 
adults, and the evidence of the tuberculin 
reaction as to the high percentage of in- 
fections in childhood, have given support 
to the view advanced ially by von 
Behring that primary tuberculous infec- 
tion occurs usually in children and rarely 
in adults. A particularly interesti 
study of the effect of exposure in childh 
on the occurrence of tuberculosis in adults 
has been reported recently by Wallgren 
from the pulmonary clinic at Upsala. Of 
the hundred tuberculous patients, fifty-one 
gave evidence of childhood contact with 
tuberculous associates, whereas of the 
hundred normal individuals, such contact 
was found in but thirteen. Allowing for 
the usual unavoidable errors of statistical 
studies based on clinical histories, the dis- 
parity here seems to be far too great to be 
poner: accidental, and must be considered 
as strong evidence for the importance of 
childhood infection. The statement of 
Pollak that the earlier the infection the 
more serious the outcome also receives sup- 

rt from Wallgren’s statistics, for of the 
Spee consumptives, fifteen had been 
exposed during the first five years of life, 
whereas, of the thirteen healthy persons 
who gave a history of exposure, in but 
one case had that exposure been before 
the sixth year.—Jour. A. M. A.., editorial, 
Nov. 20, 1915. 


Children and the Tuberculosis Cam- 
paign.—Mr. Kingsley discusses the ques- 
tion of guarding the child against tuber- 
culosis as in an au- 
thorized by the Mississippi Valley Tuber- 
culosis Conference, covering twenty states 
in the Middle West and mountain regions. 
He gives the statistics of children living 
under urban and rural conditions and the 
methods and machinery employed in the 
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work of the conference. These include 
state and local associations and institu- 
tions for the care and cure of the victims 
- of tuberculosis. There seems to be a 


general assumption that being born in 
the country gives one a clean bill of health 
and eliminates children from the health 
problem. This is disputed by him vei he 
gives statistics to show that the 

of defectiveness is greater for the cou 
child than for the urban child. They re- 
ceive under present conditions less intel- 
ligent and effective health care. The pro- 
gram for the gradual tion and con- 
trol of tuberculosis in children is stated in 
detail and nearly all available means are 
to be employed. The article is too de- 
tailed for thorough abstracting, but will be 
very useful for reference by those specially 
interested in its subject.—Program for 
the Promotion of the Physical Welfare of 
Children and the Preeution of Tuberculosis 
Among Them, S. C. Kingsley, Jour. A. M. 
A., Jan. 8, 1916. 


Health of School Children.—A statis- 
tical study of uniform material reveals the 
following facts: Boys and girls on entering 
school have the same size and weight. 
This proportion ists till the middle of 
the school peri At the end of it the 
boys are ahead in size, but behind in 
weight. This is different with tuberculous 

school. The boys remain 
during the entire school 
girls behave the same way inte the middle 
of the school term, but then increase 
rapidly in size without corresponding in- 
crease in weight (development of the 
habitus phtisicus). This shows the harm- 
ful influence of tuberculosis on the or- 
ganism of the child.—Thiele: Der Binfiuss 
von Krankheiten, insbesondere der Tuber 
culose, auf das Wachstum und den Ernach- 
rungszustand der Schulkinder, Berl. klin. 
Wochenschr. No. 36, 1915 (transi. from 
Int. Centralblatt fuer Tb. Forschung). 


Milk from Immunized Cows in the 
Treatment of Tb.—Bovine tuberculosis is 
on theincrease. Infected milk, butter, and 
cheese are on the market everywhere. 


does not make milk sterile. 
Cows which react oa, to tuberculin 


should be per from diseased as well 
as from healthy animals. Prophylactic in- 
oculation protects healthy cows; at the 
same time it imparts to the milk immune 
bodies which healing properties. 
Immunized mi antitoxic and bacterici- 
dal. When this ank Se is being consumed 
the antibodies penetrate the intestinal 
wall and enter the circulation. The cows 
are immunized by the subcunateous injec- 
tion of an emulsion of killed human and 
bovine bacilli—The value of immunized 
milk as a and remedy for 
tuberculosis, J. Rosenberg, Medical Record, 
Nov. 27, 1915. 


Early in 1915, at the request of Dr. 
Emerson, then Deputy Commissioner, 
Doctors Henry lik, A. 
Philip illiam’ H and 
Prof. Zinsser met to the 
theories of Dr. Julius Rosenberg, who 
believed that the milk from cows which 
had received a number of injections of 
tubercle bacilli contained antibodies. Dr. 
Rosenberg further believed that if such. 

t 


milk, presumably containing antibodies, 
were absorbed by the human intestines 
it would immunize the user against in- 
fection with tubercle bacilli, and even 
aid in the cure of tuberculosis. The mem- 
bers this committee unanimously 
agreed that there was no proof known to 
them of the arguments which Dr. Rosen- 
berg presented. A search of the literature 
one experiment in which 
me possible gain from calves fed 
the milk of tuberculinized cows. 3 = 
, therefore, as there was some pos- 
lity that such mill might be of value, 
that it was suitable for Department 
of Health to undertake some test in the 
matter. 

It was evident that there were = 
points requiring investigation, namely, 
the degree to which antibodies taken A 
milk by the mouth are absorbed as such 
mont E later in the blood, and the 

ty of production of antibodies in 

pen or vaccination with the tubercle 
bacilli, with the further question as to 
whether such antibodies, if produced, are 
absorbed in sufficient amount through the 
intestinal tract in man to be of value in the 
ention or treatment of tuberculosis. 

e established fact that antibodies pass 
readily through the intestinal mucous 
membrane during the first few weeks after 
birth was recognized by the committee, 
but they did not consider it roved that 
such was the case after the two or 
three months of life. 

Inasmuch as antibodies would be more 


easily produced and more readily detected © 


if the immunization of the cow was carried 
out with typhoid bacilli, it was decided to 
make the test with typhoid bacilli. 
A cow was immunized with typhoid bacilli 
and, after the serum had developed a 
large amount of agglutinins, a calf several 
months old was fed upon this milk. The 
blood of this calf showed a slight power to 
agglutinate typhoid bacilli. It has been 
further shown that agglutinins continue 
to appear in the milk of a cow thus im- 
munized against typhoid bacilli for a con- 
siderable period, the exact duration of 
which has not yet been determined, an 
nt this end observations are still being 
le. 

A group of ten patients suff from 
tuberculosis was fed upon the from 
a number of cows reacted to the tuberculin 
test, but which were in good physical con- 
dition and did not show physical signs or 
clinical symptoms of tuberculosis, either 

or localized. Two of these 
tients did badly; the other eight 
weight, but did not change so far as the 
extent of the disease was concerned. 

Up to the present time we have no 
evidence that the milk from cattle Suseeion? 
against tuberculosis, as suggested by Dr. 
Rosenberg, is of amy advantage to those 
having tuberculosis, beyond the advantages 
derived from the use of any other fresh 
cows’ milk. It is possible that a slight 
amount of benefit might result from the 
use of such milk by tuberculous patients 
but the proof offered in the literature and 
po ai own investigations fails to justify 

ee favorable opinion in this 
matter. whole matter we consider as 
in the experimental stage, and do not be- 
lieve that any reliance can be placed on 
such milk as a therapeutic agent in 
tuberculosis. 

Further observations, to be carried out 


along the lines suggested in the work of 
Castelli of Genoa, and rted on in 
Seattle at the June meeting of the National 
Association for the Study and Prevention 
of Tuberculosis, are desirable, and it is un- 
derstood that such observations are likely 
to be undertaken at no distant date.— 
Milk of Immunized Cows in the Treatment 
of Tuberculosis, Weekly Bulletin, N. Y. C. 
pt. of Health, Jan. 1, 1916. 


Cows that react to tuberculin but give 
no clinical evidence of tuberculosis and 
are thriving may be considered to be 
immune. eir milk probably contains 
antibodies. Seven moderately advanced 
cases of adult pulmo 
were fed daily a —_-s w ‘reactor 
milk” over a period of three months, 
They gained an average of nine pounds. 
Six AE arse were given pasteurized milk 
and lost an average of four pounds. The 
first group continued to gain, the latter 
continued to lose during the following 
seventy days. These antibodies are not 7 
destroyed by pasteurization, if analogical 
conclusions are wn from experiments 
with diphtheria antitoxine.—The utilization | 
of “reactor milk” in tuberculo-medicine, 

B. Fitzpatrick, Proceedings of the So- 
ciety for Exper. Biol. & Medic., 1915, 0. xiii. 


White Haven Sanatorium Report.— 
Of particular interest in this report is the 
part dealing with the training-school for 
nurses. This school started in 1904, the 
nurses being recruited from among the 
patients in the sanatorium, the majority 
of whom were factory workers and domes- 
tics. The majority of the girls were in the 
second or third stage of the disease on 
admission to the sanatorium. 

Of the 80 nurses, 16 died and 2 are at 
present ill. Sixty-two are well and pur- 
suing their occupation with enthusiasm 
and success, and almost all have improved 
their position, both socially and economic- 
ally. Seven have married; two of them 
have born several children. 

All the graduates are cured or arrested 
to at least y lent on this 
fact. They have the symptoms 
of the disease on themselves, and under- 
stand the treatment thoroughly. As a | 
consequence they have a sympathy that 
the nurse without Tb. never acquires. 
They are a standing example to the patient 
and an inspiration, something which the 
general trained nurse, with her belief in 
the incurability of Tb. and her fear of 
contracting the di , can never ac- ~ 
complish.—Seventeenth Annual Report of 
the Free Hospital for Poor Consumptives 
and White Haven (Pa.) Sanatorium Asso., 
March 1, 1914 to Feb. 28, 1915. 


Tuberculosis Among Soldiers.—Eighty- 
five autopsies on soldiers revealed twenty- 
seven cases (31.76 per cent.) of tuberculo- 
sis or evidences of its previous existence, 
the right side being more frequently af- 
fected than the left. In five cases 
tuberculosis was the cause of death. They 
were men already extensively diseased on 
entering service. Latent tuberculosis is 
more likely to become active, the more 
mad it is and the less quiescent.— 

g: Tuberkulosebefunde bei Ob- 
ductionen von K nten, Zeitschr. fuer. 
Tb., 1915, Band 24, Heft 1 (transl. from 
Int. Centralblatt fuer Tb. Forschung). 


ork of 

on in 
ational 
vention 
t is un- 
> likely 
jate.— 
catment 
it give 
is and 

to be 
ontains : 
vanced 
-culosis 
reactor 
10nths. 
ounds. 
d milk 
. The 
latter 
lowing 
ire not 
logical 
iments 
ization | 
sdicine, 
the So- 
0. 

port. — 
; is the pe 
ool for 
04, the 
ng the 
ajority 
> in the 
ase on 
are at ee 
d pur- \ 
usiasm 
proved 
nomic- 
f them 
rrested 
seems 
on this 
iptoms 
under- 

that 
quires. 
patient 
ich the 
slief in 
fear of gate 
er ac- : 
port of 
mptives 
_Asso., 
tighty- 
wenty- 
erculo- 
stence, 
tly af- 

cases 
They 
sed on 
losis is 
2 more 
cent.— 
ei ~Ob- 
r. fuer. 
lL. from 


